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Editorials 


THE PELLAGRA CONFERENCE. 

The Conference of the National Asso- 
ciation for the Study of Pellagra, held 
in Columbia, October 3rd and 4th, was 
a success. That is to say, the standard 
of the papers offered was highly scien- 
tific, showing a distinct advance over 
In brief, 
the spirit of the meeting may be charac- 


those of previous meetings. 


terized as broad, scientific and tolerant. 

The program was well arranged and 
showed that an earnest effort had been 
made by the committees to have pella- 
gra considered from every viewpoint. 
Where so many contributions were of 
a high degree of excellence, it would be 
invidious to draw distinctions. The 
address of Surgeon General Blue on 
the Problem of Pellagra, one of the 
chief events of the occasion, is noted for 
its comprehensive view of the subject, 
as was to be expected. Dr. Blue spoke 
of the Conference as “epoch making.” 


We trust that this prophecy may prove 
true, at least, in the sense that the pro- 
ceedings of the meeting are well caleu- 
lated to stimulate both scientific and 
clinical research as well as governmen- 
tal aid. 
nouncement of any new, conclusive or 
startling discovery of the cause of pel- 
lagra nor of a specific treatment. Until 
the long mooted question of etiology is 
determined, no positive and final steps 
can be taken regarding either preven- 
tion or treatment. The papers on eti- 
ology as well as the discussions, natur- 
ally fell as of old into two groups: the 
Zeist and Antizeist, or the Lombrosian 
and Sambonian schools. Some of the 
ideas were new but most were merely 
repetitions of Italian polemics on pel- 
lagra. 

Dr. Sandwith, of London, is clearly 
not the firm zeist that he once was. He 
raised the question whether, after all, 


There was however, no an- 
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pellagra may not be a disease due to 


deficiency of nutrition. Dr. Sambon 
himself contributed some of the results 
of his last expedition into Austria, 
Roumania, Spain and France, where he 
found much to substantiate his doctrine 
that pellagra is a disease of parasitic 
nature allied to malaria and conveyed 
to man through the agency of a blood 
sucking insect, probably water bred. 

Dr. J. H. Taylor’s paper informed us 
of Sambon as a scientific man and in- 
vestigator in other departments of med- 
icine than in the narrow and restricted 
field of pellagra. And it must be ad- 
mitted that as an illustration of the 
uses of the imagination in reaching con- 
clusions in medicine, Dr. Sambon is a 
shining example. 

Following Dr. Taylor’s paper a 
cablegram was read from Drs. Sambon 
and Chalmers, in London, announcing 
the discovery of records of sporadic 
cases of pellagra in Scotland in 1860, 
1866, 1909 and 1911. The associated 
presence of Simulium was reported. As 
other cases are suspected, the writers 
believe that the importance of Scotch 
pellagra has been overlooked. Such 
oversight seems to be the fate of pella- 
gra, as is well attested by its history 
elsewhere than in the United States. 

Dr. Beall, of Fort Worth, presented 
an intelligent study of the pellagra 
mortality tables of the Texas State 
Board of Health, showing the great 


frequency of pellagra among women 
and the impossibility of the Simulium 
theory as applied to Texas, many cases 
developing fifty miles from a running 
stream. 


The papers of Babes of Bucarest, and 
of Gosio and Antonini, of Italy, show 
that not only the Italians but other 
continental writers still find much in 
the Lombrosian theory of pellagra that 
is satisfying if not convincing. The 
paper by Dr. Volpino and his associ- 
ates on the anaphylactic reaction of 


pellagrins to an aqueous extract of 
spoiled corn which non-pellagrins do 
not exhibit if corroborated by other in- 
vestigators, will prove a distinct, if not 
“epoch making” contribution to the 
Zeistic theory. We trust that Dr. Vol- 
pino’s experiments will at once be re- 
peated by many American laboratory 
men and clinicians. If his claims are 
at all substantiated a great advance will 
have been made in our knowledge of 
the cause, diagnosis and treatment of 
pellagra, and possibly of prevention. 

Dr. Bravetta’s denial of the presence 
of a specific bacillus of pellagra in the 
blood and spinal fluid as has been 
claimed by Tizzoni and others also re- 
fers back that mooted question to lab- 
oratory men for revision, and substan- 
tiation or denial. 

The epidemiology, prevalence and 
statistics of the disease received special 
attention from representatives of the 
Thompson-McFadden Pellagra Com- 
mission and of the U. S. Public Health 
Service. According to Dr. Lavinder’s 
careful estimates there have been in the 
United States-in the last five years 
about 30,000 cases of pellagra with a 
mortality of 30 per cent. at least. The 
import of these figures will probably be 
better appreciated if we apply them to 
some longer and better known disease 
like Cholera, or Yellow Fever or 
Plague. If it were shown that any of 
these diseases had prevailed to an equal 
extent as has now been demonstrated 
for pellagra, we doubt not that the 
Federal and State governments would 
long ago have shown commendable ac- 
tivity in handling such health prob- 
lems. With reliable statistics now for 
the first time accessible it is to be ex- 
pected that governmental bodies will 
soon supply funds for fully investigat- 
ing pellagra. 

As to the parasitic nature of pellagra 
and its intermediary host, Messrs. Jen- 
nings and King, of the U. S. Agricul- 
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tural Department, have not found the 
genus Simulium present in South Car- 
olina in sufficient numbers to incrim- 
inate it as the cause of pellagra in our 
State, but they lean rather to the opin- 
ion that Stomaxrys Calcitrans is the pos- 
sible transmitting agent. Professor 
Hunter, of Kansas, on the contrary in- 
clines from his investigations to suspect 
the Simulium or Sand fly; while Dr. 
Roberts, of Gecrgia, regards the com- 
mon mosquito as the most probable in- 
termediary agent. Equally divergent 
are the views of Dr. Deeks, of the Pan- 
ama Canal Commisison, who finds in 
his pellagra patients a too common use 
of carbohydrates. especially cane sugar, 
and of Dr. Mizell, of Atlanta, who 
affirms that fats in the shape of semi- 
drying oils are the cause of the trouble. 
It will thus be seen that many theories 
as to the causation of pellagra were 
advanced but no clinical or laboratory 
facts were adduced, that would point 
io the real cause of the disease. 


Dr. Bass, of New Orleans, thought 
we Were no nearer a solution of the eti- 
ologic problem than we were three 
doubted whether it 
would be solved in the immediate fu- 
ture. The whole question of the meta- 
bolism of pellagrins seems to demand 
investigation by competent hands. Dr. 
Roberts, of Atlanta, sees analogies to 
pellagra in Malaria, Syphilis and allied 
disorders, while others in discussing his 
paper saw equally striking analogies in 
Scurvy, Beriberi and the other so-called 
food poisons which seem to depend 
upon a predisposing cachexia coupled 
with a monotonous dietary which lacks 
some element which curatively is sup- 
plied by fresh vegetables and fruit 


years ago and 


‘juices in scorbutiec conditions and in 


Beriberi by a phosphorus element. 
That pellagra is an institutional disease 
was strikingly brought out, just as 
scurvy and beriberi are notoriously 
ship diseases. 


Col. Watson demonstrated that much 
corn that has been shipped into South 
Carolina from the West has been 
“spoiled” to a degree that renders it 
unfit as food for either man or beast, 
leaving aside whether or not such corn 
has any relation to pellagra. Dr. Als- 
berg, of the U. S. Department of Agri- 
culture, reported upon his investiga- 
tions of moulds of the genus Penicél- 
lium, which he found were toxic to ex- 
perimental animals and largely con- 
firmatory of the investigations of Ceni 
and other Italian scientists. 

An interesting focus of pellagra in 
the public charitable institutions of 
Rhode Island was reported by Dr. 
Harrington. Scientifically a most val- 
uable and painstaking contribution on 
the histo-pathology of pellagra was 
presented by Drs. Singer and Pollock, 
of Tilinois, who find that the post mor- 
tem lesions of the disease seem to ally it 
with delirious conditions such as are 
produced by alcohol, and that there are 
in the central nervous system no post 
mortem findings diagnostic of pellagra. 

The possible association of pellagra 
and beriberi seem indicated by the ob- 
servations of Dr. Wilson, of Charles- 
ton, and Dr. Saunders, of Columbia. 

There were in all 67 contributions to 
the program, a number which it was 
impossible to present in the six sessions 
during two days. With the exceptions 
of papers sent from foreign lands, it 
was decided to read only those contri- 
butions whose writers were present. In 
this way the ground was fairly well 
covered, although some valuable papers 
were read “by title” only. 

The attendance reached about 150, 
Visitors coming from distant Missouri, 
Texas and New England. South Carc- 
lina was not as well represented as it 
should have been. 

The membership fee was fixed at five 
dollars, in order to insure the publica- 
tion of the Transactions, which will 
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probably cost in the neighborhood of 
two thousand dollars. As two hundred 
and fifty dollars only was paid to the 
Treasurer before adjournment, the 
funds for securing the publication of 
the proceedings must be obtained else- 
where, either by popular subscription 
or legislative aid. 

The following are the resolutions 
adopted by the Conference: 

“Whereas, the second meeting of the 
National Association for the Study of 
Pellagra is about to close its most suc- 
cessful meeting at Columbia, it seems 
fitting before final adjournment that 
certain things should be made a matter 
of formal record; therefore, be it re- 
solved : 

“1. That the Association desires to 
express its appreciation of the cour- 
tesies exhibited by the city of Colum- 
bia, by the authorities of the insane 
asylum and especially by its president, 
J. W. Babcock, to whose personal ener- 
gy the success of this meeting has been 
largely due. 

“2. That this Association reiterates 
the belief, formerly expressed, that the 
ultimate cause of pellagra is unknown, 
but it is of the opinion that in view of 
the indictment against ‘spoiled corn’ 
measures should be taken by proper en- 
actment to prevent its sale and con- 
sumption as food. 

“3. That this Association expresses 
the conviction that no satisfying evi- 
dence has ever been submitted which 
shows pellagra to be directly transmit- 
ted from man to man; and that in the 
present state of our knowledge the As- 
sociation regards measures of quaran- 
tine and isolation for the disease un- 
necessary and unwise. 

“4. That the Association is con- 
vinced that there is at present no 
known specific remedy for pellagra and 
any claim made for the efficacy of any 
especial therapeutic agent must be ac- 
cepted with great caution. 


“5. That this Association recognizes 
pellagra in the United States as a mat- 
ter of great importance to the national 
public health and notes with approval 
the interest of the United States Public 
Health Service in this subject. It is 
hoped the Congress of the United 
States may appropriate sufficient funds 
for the continued extension of the 
work. 

“6. That the work of the Thomp- 
son-McFadden Pellagra Commission 
is approved and the example of its gen- 
erous founders commended as worthy 
of emulation.” 

At the last session the resolutions 
came before the body again because of 
some seeming obscurity as to one or 
two of their parts. No changes were 
made in the resolutions as adopted, 
however. Dr. W. J. MacNeal, assistant 
director of laboratories, Post Graduate 
Medical School, New York, proposed 
an amendment to the paragraph deal- 
ing with the transmission of the dis- 
ease. He stated that he considered the 
paragraph absolutely true; but thought 
that it was capable of misinterpreta- 
tion, inasmuch as there was the possi- 
bility of pellagra being transmitted 
from one person to another by insects 
or such other media. Considerable dis- 
cussion ensued, terminating only with 
the withdrawal of Dr. MacNeal’s 
amendment. He reiterated in with- 
drawing the motion that the paragraph 
in the resolution was true, although not 
clear as to its meaning. 

New officers were elected. The place 
of next meeting was left to the presi- 
dent and board of directors for decis- 
ion. The new officers are: Dr. C. H. 
Lavinder, United States Public Health 
Service, president ; Dr. J. F. Siler, cap- 
tain, Medical Corps United States 
army, first vice-president; Dr. C. C. 
Bass, professor in Tulane University, 
New Orleans, second vice-president; 
Dr. J. W. Babcock, superintendent of 
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South Carolina State Hospital for the 
Insane, secretary, and Dr. J. A. Hayne, 
of the South Carolina State Board of 
Health, treasurer. The new — 
of the beard of directors are: Dr. J. 
J. Watson, Columbia; P. E. Garrison, 
assistant surgeon, United States Navy; 
K. H. Beal, member of Texas State 
Board of Health, and L. J. Pollock, 
State aceite Institute, Illinois. 


Original Articles _ 


THE MANAGEMENT OF NORMAL PREG- 
NANCY AND LABOR.* 
By B. L. Chipley, M. D., 
Falls, S.C. 

Mr. President and Gentlemen: The 
subject upon which I have selected to 
read a paper is in no Wise a new one, 
therefore I shall not expect to inform 
you of anything with which you are 
not already thoroughly familiar, but I 
hope this paper will be freely discussed 
and criticised by every meinber present. 
The practice of modern obstetrics has 
made marvelous strides in the past few 
vears and the mortality rate for both 
mother and child has been greatly re- 
duced, but there is still great room for 
improvement among the profession and 
especially we general practitioners. I 
shall first take up the management of 
normal pregnancy which for the sake 
of convenience I will subdivide. From 
a biologic sense we may consider the 
pregnant state the most important 
function of the female reproductive sys- 
tem and it may be considered a normal 
process, but we must keep in mind the 
numerous changes which occur in the 
maternal organism during parturition 
‘and remember that the border line 
between health and ee in this con- 
dition is very indistinct. As to the 
advice to be given the satoit when we 
have been engaged as to the breast, 
bowels, diet, exercise, clothing, sexual 














Calhoun 


intercourse, urine, nausea, etc. 

Breast. In the latter months of 
pregnancy particular attention should 
be directed to the breast and nipples so 
that by appropriate treatment such 
conditions as fissures and infections 
may be prevented. To prevent fissures 
anything which tends to make the skin 
more resistant should be used, and I 
prefer a saturated sol. of boric acid. 
When the nipples are small or retracted 
a wooden shield or massage may be 
used. 

Bowels. The should be 
closely watched all during pregnancy, 
as we well know that as the uterus en- 
larges it very often interferes with 
normal peristaltis and it is our duty to 
see to it that the bowels are made to 
act normally each day by giving some 
light laxative as a lapactic pill or cas- 
cara and I have never seen any bad re- 
sults from an occasional dose of calo- 
mel. 

I think we should allow our pat- 
ients to continue their usual customs in 
regard to diet only warning them in re- 
gard to highly seasoned foods which 
would necessarily bring on more or less 
digestive disturbances. 


bowels 


Evercise. This is one of the 
most important things with which we 
should instruct our patients and prob- 
ably one of the hardest to get ordinary 
patients to carry out. Walking, driv- 
ing, Massages may all be permitted and 
it is my usual custom to instruct my 
patients to take a short walk each night 
just before retiring. 

Clothing. Very often we are 
asked in regard to the wearing of cor- 
sets and I think we would be on the safe 
side to advise against the use of them 
and especially in the latter months. Of 
course, in multiparae, where there is 
great relaxation, some form of support 
should be used and where the patient 
is able I advise having a corset made 
to measure by some house which makes 
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a specialty of same. 

Where there 
is no tendency to abortion sexual 
intercourse should be permitted in nor- 
mal healthy individuals up to the last 
month of pregnancy but never beyond 


Sexual Intercourse. 


this period. There are many reasons 
why sexual intercourse should not be 
allowed after the last month but I will 
only refer to the most important in my 
opinion and that is infection of the 
genital tract. There are many infec- 
tions of different kinds which we may 
have to deal with at this period which 
may endanger the life of both mother 
and child, and I think it is the duty of 
every man in the practice of obstetrics 
to warn his patients of the consequences 
of a continuation of intercourse after 
this period. It is not necessary for me 
to mention the awful results to mother 
and child of gonorrhoea contracted at 
this or any other period of pregnancy, 
but I think we should consider that if 
it is contracted at this time both the 
child and the mother have greatly less- 


ened chances to escape its ravages. 


There are a great many cases of sep- 
ticaemia on record that their cause has 
been traced to intercourse just before 
labor. 


I shall not take up your time 
any longer with this part of the discus- 
sion but think it is a subject which we 
very often neglect in the way of giving 
advice to our prospective patients. 
Urine. With the exception. of 
one other which I shall mention later 
on, if everything else is neglected this 
one of frequent examination of the 
urine should never be, and with the ex- 
ception mentioned above I class this 
part of the management of normal 
pregnancy as one of the most import- 
ant. Without going into the different 
methods of examination of the urine 
and discussing their relative merits, I 
would like to ask the question if we do 
not too often make our examinations 
insomewhat of an unscientific or inexact 


manner. Of course it may be argued 
that we have no exact methods at our 
dlisposal but that is the very reason why 
we should strive to use those which 
vears of experience have taught to be 
the best. for the general practitioner, 
with greater care and diligence than we 
would if we had some absolutely exact 
We all know the frequency 
of renal disturbances and the conse- 
quences which may result from the 
same if neglected, therefore we should 
begin in the beginning of pregnancy if 
it is possible to make an examination 
of the urine twice a month for the first 
six months and from then to the end of 
pregnancy once or twice every week. 


methods. 


Patients naturally become negligent 
in regard to this some times, thinking 
their condition is alright and that this 
is a needless inconvenience, but it is the 
duty of the conscientious physician to 
impress upon them the great necessity 
of a routine examination of the urine. 
We should instruct them to notify us 
of any of the following symptoms: 
Headache, scanty urine, disturbance of 
vision, swelling of any part of the body, 
the loss of very small quantities of 
blood, constipation, undue nervousness. 
peculiar sensations which the patient 
cannot explain and numerous other 
symptoms which may indicate renal 
involvement. We should not only make 
examinations for albumin and = sugar 
but it is my opinion that every case at 
one time or another should be examined 
in regard to the amount of urea ex- 
creted in the 24 hours. This is at times 
far more important than the amount of 
albumin to be found present. Those 
who have a microscope and are capable 
of using it should always make use of 
the same. Very often we find a trace 
of albumin present which in spite of all 
we can do persist without giving any 
symptoms and we may be at somewhat 
of a loss to account for this, but if we 
can get a specimen of urine with a 
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catheter and examine it microscopically 
and find no casts of any amount, we are 
naturally led to the inference that the 
albumin was probably due to some dis- 
charge from the urethra or vagina. 
Before leaving this part of our paper I 
would like to make a special plea for 
more frequent and better examinations 
of the urine of our obstetrical patients. 

Nausea. This is a_ subject that 
does not properly belong under normal 
pregnancy, but as there are so few cases 
that do not have more or less nausea, I 
thought it would be permissible to dis- 
cuss it. I suppose nearly every drug in 
the Pharmacopiae has been used in the 
treatment of this disorder with practi- 
cally no success. It has been my cus- 
tom to first try to decide whether the 
trouble is a pure neurosis or if there is 
some pathological disturbance present. 
If it is a neurosis treat same with talks, 
persuasion, baths, massage, change of 
climate and surroundings and as little 
medicine as possible. If you are satis- 
fied some pathological lesion is the 
trouble the sooner you do something 
for this the better it will be for you and 
the patient. 

The Preliminary Examination, This 
I consider the most important 
part in the management of normal 
pregnancy and the man who has the 
opportunity and neglects it or doesn’t 
attach much importance to it should 
be held criminally responsible in the 
event of a fatal termination of labor 
which probably could have been avoid- 
ed if the trouble had been recognized 
by an early examination. If we could 
only save a few lives by strictly adher- 
ing to a rule of demanding this exami- 
nation and educating the public of the 


‘great necessity of the same we certainly 


should feel well repaid for our efforts. 
When we realize the great number of 
deaths that have occurred in the past 
and still entirely too many at the pres- 
ent time by the neglect of this prelim- 


inary examination, I think we should 
use every known means at our disposal 
to prevent such catastrophes in otir ob- 
stetrical work. 

As to the time we should make this 
exumination, 1 usually try to make 
same about six weeks before the prob- 
able date of the confinement. We should 
examine our patient thoroughly as to 
her general condition, first noting if 
there is anything in her general condi- 
tion which is abnormal, then by exter- 
nal manipulation alone map out the 
presentation and position of the child. 
There are some few cases which re- 
quire a vaginal examination at this 
time but the majority do not. In those 
cases which require it and the patient 
refuses to submit to same we should by 
all means absolutely refuse to have 
anything to do with the case. Pelvi- 
metry should by all means be used in 
every case, and it is said that the man 
who attempts to practice obstetrics 
without the aid of this valuable assist- 
ant is comparable to one treating dis- 
exses of the lungs without auscultation 
and percussion. This is one of the 
greatest things modern obstetrics has 
given us. If we find the measurements 
between the iliac spines and crests nor- 
mal or approximately so, external pel- 
vimetry usually suffices, but if Bou- 
delocques diameter is 18.5 centimeters 
or less we should use internal pelvi- 
metery but as Williams and some of 
the other authorities say it is only in 
very rare instances where a vaginal ex- 
amination or internal pelvimetry is 
necessary at the preliminary examina- 
tion. After we have estimated the 
probable date of confinement and 
found nothing wrong it usually is a 
great relief to the patient to tell her 
that everything is alright. In those 
cases where we find trouble it is our 
duty to notify some close relation of 
the patient and thereby protect our- 
selves. We should by all means make 
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use of a blood pressure instrument at 
this examination and as often as we 
think necessary as in this day of pro- 
gress every man who is doing any work 
must have one. 


As to the Agreement or Un- 
derstanding We Should Have With the 
Person Engaging Our Services. 

I take this up the last thing in this 
part of the paper but certainly do not 
consider it the least by any means. We 
are usually engaged by the husband of 
the party and I think it is a good and 
safe rule to give them to understand 
that this is a cash proposition and ex- 
plain to them why it should be so. It 
very often takes up a great amount of 
our time and is a source of great worry 
and inconvenience and the workingman 
can very easily set aside from his wages 
the necessary amount to pay our fee. 
In fact, if he can’t do this in nine 
months it is usually a hopeless case and 
you need not expect to get anything for 
your services. But we need not sleep 
on our rights as this class of patients 
can be made to get the money if it is 
put up to them in the proper business 
like manner. We should tell them if 
they want first class service they must 
be willing to pay a first class price and, 
gentlemen, I contend that no case of 
obstetrics can be given a proper atten- 
tion for less than twenty-five dollars. 
I do not mean to bring a fee question 
up for discussion in this paper, but see 
no reason why this subject should not 
be touched upon. There may be some 
of us that contend that this is too much 
but I take this view, if we can get any- 
where from $100.00 to several thousand 
for removing an appendix or some 
uterine or ovarian tumor, in the name 
of all common sense isn’t it worth at 
least twenty-five to assist in the re- 
moval of a living human being from a 
woman’s uterus. I go further and con- 
tend this, that nine times out of ten 
when we don’t get as much as_ this 


amount we don't do a first class job. 
Now don’t misunderstand me, gentle- 
men, by thinking that I mean to say 
by this that it is never done for less 
than this amount, for that would be a 
foolish statement and far be it from me 
to insult my brother physicians who 
are listening to me, but I do mean to 
say that at the present price of living 
expenses, education, and to properly 
equip yourself with instruments, etc. 
to meet emergencies in these cases and 
the time you are compelled to be with 
them you simply cannot do a first class 
job for less. And we have no one to 
blame for the low prices we are getting 
but ourselves, for it is no argument to 
say that our patients can’t pay this for 
we had just as well argue that we can't 
buy automobiles to practice medicine 
with yet I notice the majority of us 
have them. The public is also entitled 
to know that unless we get a just re- 
muneration for our services they must 
expect to get a cheap job. 

These statements may sound some- 
what harsh but they are absolute 
truths. We certainly can never expect 
the public to do anything unless they 
are educated up to certain standards 
and as we are supposed to be the custo- 
dians of the health in our respective 
communities, why not tell the public the 
truth, the whole truth and nothing but 
the truth? If there are a certain num- 
ber of physicians, and of course there 
always will be, among us, these kind 
who contend for cheap prices, they 
should not object to being held up to 
the public as doing cheap work. These 
men are hurting no one but themselves 
and while they may flourish for a 
while, sooner or later the public wakes 
up, and in the long run it is a question 
of the survival of the fittest, and who 
would say that the cheap man has any 
chance in the struggle. No, gentlemen. 
the only reason why we don’t get a first 
class price for these kind of cases is 





1e- 
lute 
rect 
hey 
irds 
sto- 
tive 
the 
but 
Ulh- 
here 
<ind 
they 
p to 
hese 
Ives 


akes 
‘tion 
who 
any 
men, 
first 


Ps 1s 


Jovrnat Soutrn Carorixa Mepican Assocta‘rion 270 








simply because we don’t demand it. 
There may be some who contend that 
you may write and talk all you please 
‘on the subject of better fees but it will 
never amount to anything, but such an 
argument is preposterous to my mind 
as it would be just as absurd for a man 
who had a desperate case on his hands 
to admit he was down and out and give 
it up as hopeless and sit still and do 
nothing. Nothing can ever be done 
unless we start at home first and believe 
within our own selves that anything we 
attempt can be accomplished. So the 
only solution is for each individual to 
do the right and square thing by the 
public, his brother physician, and him- 
self by being conscientious in all work 
and doing nothing but first class work 
and demanding a first class price. Ifa 
man feels that he can’t do this he had 
better get out of the practice of medi- 
cine, as there is no place in our over- 
crowded profession for such men. The 
husband of the patient should be im- 
pressed with the idea that the having of 
a child by his wife is no small matter 
and not devoid of danger by any 
means. He should understand that he 
is to report to us any small matter that 
seems to be troubling his wife and of 
the great necessity of routine examina- 
tion of the urine and other subjects 
touched on in this paper. I could in- 
definitely continue this part of the 
paper but for fear that I may tire you 
I shall take up the second subject under 
discussion. 


The Management of Normal Labor. 
This is a_ subject that has re- 
cently caused quite a discussion in the 
profession by an article which 
appeared in the Journal of the 
A. M. A., which undoubtedly was 
written by a man who was practicing 
medicine as it was a half a century 
ago. No less an authority than Wil- 
liams has just recently made the state- 
ment that none of the men leaving Hop- 


kins as graduates are competent to 
handle a normal case of labor. Such 
statements from such a source natur- 
ally make us sit up and take notice. I 
shall discuss this subject under differ- 
ent heads for the sake of convenience. 


The Preparation of the Physic- 
ian and Patient. The physician should 
of course have an obstetrical bag in 
which he should have all necessary 
medicines, instruments and_ sterilized 
towels, gauze, cotton, etc. He should by 
all means have a small sterilizer in his 
case. If it is possible for his patient to 
buy all things that she will need she 
should be instructed to do so. She 
should have an enema and the bladder 
emptied by the use of a sterilized 
catheter. As soon as we are called in 
these cases, we should make haste to 
get to the patient. It is not at all 
necessary to make an internal exami- 
nation if by external manipulation we 
find the position and presentation of 
the child normal as well as the heart 
sounds. Unless the first stage of labor 
is prolonged we need make no internal 
examination is the dictum of the better 
authorities. It matters not what 
method of hand disinfection we use we 
cannot expect to get our hands abso- 
lutely sterile, but it is my custom to 
always use boiled sterile gloves. In all 
cases though we should disinfect our 
hands as carefully as if we were going 
to do a major surgical operation. We 
should wash the vulva and inner sur- 
faces of-our patient's thighs with green 
soap and hot water, and after this we 
should use fresh water and sponge with 
a 1-2000 bichloride solution. A sterile 
towel should be placed under the pat- 
ient’s buttocks to prevent our hand 
coming in contact with the bed pro- 
vided we deem it necessary to make an 
internal examination. If we make an 
internal examination we should notice 
the size and shape of the pubic arch 
and the height of the symphisis, the 
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condition of the membranes and cervix, 
the presenting part and the presenta- 
tion and position of the child and then 
the perineum should be palpated and 
if the head is not too low down the 
diagonal conjugate should be measured. 


As to the Management of the 
Second Stage of Labor, This is usually 
ushered in by the rupture of the mem- 
branes but not necessarily so. The pat- 
ient should be put to bed and kept there 
after this. The bed of course should be 
prepared with the usual rubber sheets 
and a Kelly pad. If the head has be- 
come engaged in the first stage of labor 
an internal examination at this time is 
not at all necessary, but if it hasn't, it 
then becomes very necessary to ascer- 
tain if the cord has prolapsed or if 
there is any other trouble. We should 
practice auscultation all through this 
stage to notice if the head is pressing 
too tightly against the cord for if such 
is the case it demands immediate de- 
livery to prevent asphyxiation of the 
child. As soon as the head can be pal- 
pated through the perineum we should 
get ready for delivery by having sterile 
sponges, cotton and towels at hand, It 
is my usual custom to cover the pat- 
ient’s thighs and surrounding field with 
sterile towels. When the head passes 
into the pelvis it usually forces out 
small particles of faeces and these 
should be wiped away with cotton and 
the parts sponged with a bichloride so- 
lution. It is a good rule to always 
when cleaning your patient’s vagina to 
make the movement of the hand down- 
ward as this will prevent any of the 
fecal matter from coming in contact 
with your supposedly clean field. When 
the head distends the vulva and the 
patient is suffering a good deal we 
should begin to use chloroform by giv- 
ing it at the beginning of a pain and 
immediately stopping its use at the ces- 
sation of same. When the head begins 
to emerge from the vulva we should 


push the anaesthetic to complete anes- 
thesia for a few minutes only. The 
perineum should be protected by using 
the thumb and three fingers of the right 
hand so as to cause extension of the 
head and no such methods as attempt- 
ing to strip it back or putting the fin- 
ger in the anus should be used as they 
After the 
birth of the head we should ascertain 
if there are any coils of the cord around 
the neck and if we are unable to remove 
them we should clamp the cord and cut 
same and immediately deliver. The 
shoulders in the majority of our cases 
appear at the vulva just after external 
rotation and are born without any dif- 
ficulty but when they do not the chin 
and occiput should be seized and down- 
ward traction made until the anterior 
shoulder appears under the pubic arch 
and then by an upward movement de- 
liver the posterior shoulder. If the 
child begins to cry it is not necessary 
to ligate the cord at once but otherwise 
we should tie it off about 2 centimeters 
from the child’s abdomen. The child 
should then be wrapped in a blanket or 
flannel and laid in a safe place until the 
expulsion of the placenta and the 
mother has been cleaned up. 


are useless and dangerous. 


Third Stage of Labor. As soon 
as the child is born the hand should be 
laid upon the abdomen and if the 
uterus is felt as a hard mass it should 
be left alone. but if it is soft and flabby 
it should be kneaded until contractions 
are set up. After ten or fifteen minutes 
if the fundus rises up and is still hard 
this indicates that the placenta has sep- 
arated from the uterine wall and has 
been expelled into the lower uterine 
segment or upper portion of the vagina 
and we should grasp the uterus and 
make downward pressure in the axis 
of the superior strait until it appears at 
the vulva when we should grasp it and 
the membranes with our hand and 
slowly extract them. This is the modi- 
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fied Crede method and the one used by 
all the best maternity hospitals in this 
country at present. The strict Crede 
method should not be used only where 
we have waited a half hour and the 
fundus has failed to rise. After the 
delivery of the placenta we should 
never under any normal condition put 
our hand again into the vagina. The 
woman should then be cleaned up and 
remember again when cleaning the 
vagina and anus always make the 
movement of your hand downward. A 
sterile package of cotton or gauze 
should be supplied to your patient and 
instructions as to handling and placing 
of same should be given. I always 
carry these in my case with a rubber 
menstrual pad made in the shape of a 
“T” bandage and give them to every 
patient whether it be a charity case or 
otherwise. 

As to the Use of Ergot and Anes- 
thesia. Of course, I do not wish to in- 
sult the intelligence of my audience by 
referring to the use of ergot before 
complete emptying of the uterus, as no 
man who attempts to practice obstetrics 
in a modern way would be guilty of 
such a thing, but what I do wish to 
mention very emphatically is the very 
often useless use of this drug after the 
completion of the third stage of labor. 
Some authorities and some few matern- 
itv hospitals still recommend the ad- 
ministration of a fluid drachm of fid. 
ext. Ergotae immediately after the ex- 
pulsion of the placenta, but this is usu- 
ally unnecessary as the drug is only 
indicated in those cases where the 
uterus remains flabby and soft. Even 
where we have to use it Ergotol ad- 
ministered hypodermically is the rem- 
edy always to be preferred. In regard 
to the use of Chloroform. There are 
many arguments for and against its use 
but I always use it and don’t know that 
I have ever seen any bad results from 
its use when it was judiciously used. 


The use of it should be delayed as long 
as possible in the second stage of labor 
and never used in the first stage unless 
something very unusual happens. 
There is a tablet on the market called 
the H. M. C. tablet which contains 
ILyoscine, Morphine and Cactine which 
can be used cautiously to good advant- 
uge. Several years ago I was unfor- 
tunate enough to lose a patient with an 
anesthetic to whom one of these tablets 
had been administered and of course it 
was natural at the time for me to at- 
tribute the death to this agent and for 
a long time I was very much afraid of 
this combination, but I am now satis- 
fied I was wrong and use this tablet 
very often in my obstetrical work with 
good results and no tendency to hem- 
orrhage, etc., as I have seen claimed by 
some men. The woman should be kept 
in bed for at least ten days and the 
bowels, breasts and bladder should be 
carefully watched. I make two visits 
a day for the first three days and then 
one each day for the next five. It is 
better to keep your patient on a light 
diet for at least ten days. The temper- 
ature, of course, should be carefully 
watched and anything above normal 
should be regarded with suspicion. If 
the perineum is torn it should be re- 
paired between the time of the birth of 
the child and the expulsion of the pla- 
centa. We should by all means give the 
woman a thorough examination before 
finally dismissing the case and if there 
are any cervical tears they should be 
‘aulled to the attention of the patient 
or family, and this is a very important 
thing that we very often neglect. We 
may be severely censured at the next 
labor of our patient if we should not 
happen to be the attendant and it may 
make an invalid of the woman for life. 
And, finally, gentlemen, we should 
strive to educate the public in regard 
to labor and stop looking on these kind 
of cases as being very commonplace 
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and easy to handle. 


*Read before the Abbeville County Med. 
ical Society, September 2nd, 1912. 





REPORT OF A CASE OF UTERINE 
FIBROID COMPLICATED BY PREG. 
NANCY.* 

By Jno. B. Britt, M.D., Princeton, S.C. 
I have in my recollection a case of 

uterine fibroid which was accompanied 

by pregnancy, and I had the oppor- 
tunity of watching from the beginning 
of pregnancy until it reached term. 
The lady was 22 years of age, primi- 
pera and had a history of some little 
irregularity in her menses for several 
years previous to her marrying, which 
she attributed to have had its origin 
when she was about 15 years of age 
while going from school. She was 
crossing a swollen stream on a foot log. 
The log broke, she fell into the water 
and it happened to be while her menses 
were on. She had considerable pain 
low down in her left side which con- 
tinued off and on until after she was 
married, and when she conceived the 
old trouble began to take on new life 
and I noticed that there.was a pro- 
gressive enlargement in the left side 
of the center which seemed to grow 
faster than a pregnant womb. , Al- 
though the lady seemed to be elated 
over the growth, thinking that it was 
the product of conception making such 
rapid advancement, I told her that 
there was something else going on. The 
growth continued to get larger and 
harder and caused more and more pain 
until I advised surgical interference 
which she finally submitted to at the 
end of the fourth month. I placed her 
in the hospital and we made the incis- 
ion in the median line and discovered 
that the uterus and the left appendages 
were all adhered to the peritoneum 
and down around the posterior por- 
tion. of the abdominal cavity. We de- 
cided that ‘the whole mass was too vas- 


cular to proceed with the operation, so 
we proceeded to close up the wound 
and the operation resulted in an ex. 
ploratory operation. 

She made a complete recovery so 
far as the operation was concerned and 
went on to term without any trouble 
except that she suffered greatly, almost 
constantly. Now when term = was 
reached I was expecting to see some 
very grave complications but I was 
agreeably disappointed. 

She began labor about six o’clock 
rp.M., and at nine o'clock, which was 
three hours, she showed signs of con- 
vulsions, which did result in eclampsia 
and while she was in the first convul- 
sion I succeeded in complete delivery 
of the child which was a nice sized boy. 
She had two more light convulsions 
during the next 10 hours. In the mean- 
time the tumor in the left side was still 
as prominent. She seemed to get along 
nicely until about the seventh day 
there was a temperature of 103, which 
seemed to be very obstinate and did 
not get any less. I used bichloride 
washes up into the uterus and I could 
notice no change in the temperature, 
so after about five days of that condi- 
tion she succumbed. The baby was 
taken charge of and made a nice little 
boy. My object for reporting this case 
was to show that, in the first place, the 
woman stood the exploratory operation 
without miscarrying, and, second, that 
it is not impossible for a foetus to de- 
velop, along with a uterine fibroid. 


*Read before the South Carolina Medical 
Association, Columbia, S..C., April 17, 
1912. 


Discussion, 

Dr. Chas. M. Rees, Charleston, S. C.: 

Mr. President: Just a word in dis- 
cussing Dr. Britt’s paper. The case he 
reported is one well worth reporting 
and belongs to an interesting class. At 
the same time, this case is only one of a 
large number of cases. Many fibroids 
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do not interfere at all with the develop- 
ment of pregnancy. 

Fibroid tumors developing in preg- 
nancy some times grow to an enormous 
size, making delivery through the pel- 
vic canal impossible. We had one not- 
able case in which the fibroid entirely 
filled the brim of the pelvis and pushed 
the uterus off to one side—this made an 
abdominal section a necessity. We see 
women repeatedly delivered with a 
fibroid in the walls of the uterus. I de- 
livered a young woman the other day 
with her second child who had a fibroid 
about the size of a small orange, which 
was, discovered in her first labor. It 
had apparently not increased in size 
and did not interfere with the delivery 
in the slightest. 

The doctor's case was, unfortunately, 
infected at the time of delivery. Prob- 
ably the fibroid had nothing to do with 
the unfortunate result which she had. 

We see them repeatedly and it seems 
as though they would grow during 
pregnancy, but they often do not. A 
will stand still during the 

of pregnancy, and yet, we 
would suppose with this additional 
blood supply, they would grow rapidly, 
but they do not. Pregnancy cases seem 
to inhibit their growth, in some cases. 
Dr. Britt closes. 

I do not think that I noticed that the 
tunor took on much more growth after 
I do not 
think that she was of the 
growth being there, particularly, until 
she got pregnant. She was so glad, I 
think, that she was going to have an 
offspring that she had not noticed the 
tumor before. 


fibroid 
months 


the woman became pregnant. 
conscious 





* PREVENTIVE MEDICINE IN PRIVATE 


PRACTICE-* 
By Fillmore Moore, M.D., Aiken, S. C. 
Disease is a process and obeys the 
same laws that other processes in na- 
ture obey. It is aceording to nature in 


that it has a beginning, a middle and 
an end. There is generation, growth 
or development, decay and extinction. 
There is also continuity and no real 
gaps, though we may fail to observe 
the links and bridges that span and 
connect the different stages in the pro- 
cess. What are called separate and dis- 
tinct diseases are really outgrowths and 
developments, the one of the other. 
Seed may be sown in one part and ger- 
minate, the growth and development 
may occur in another and it may bear 
fruit in yet another. The human body 
is an organism in which the furthest 
part is very near to every other part. 
By reason of blood and lymph currents, 
by nerve connections, and from simi- 
larity of structure and function disease 
in the one part may quickly extend or 
be transmitted to another. A diseased 
part may in a moment become a disease 
of the whole and, per contra, a general 
trouble may become localised. As no 
man lives to himself or dies to himself 
alone, so too no disease is isolated or 
independent. It has its antecedents 
and its consequences. 


If various so-called diseases are real- 
ly sequential phases of an evolution 
.Process it is clear that they stand in a 
causal relation to each other. If they 
have a common origin then a common 
final or efficient cause. This statement 
will, of course, strike you as erroneous. 
And yet the trend of investigation un- 
mistakably points to this conclusion. 
And rightly summed up we may safe- 
ly say that all disease is in essence the 
presence in the organism of a foreign 
and offending body or substance. <A 
living organism by reason of its nature 
and constitution seeks and strives to 
either assimilate or to reject whatever 
enters into it. If it can assimilate it, 


then the foreign substance becomes part 
and parcel of that organism. If it can 
not it tries to expel it; and if not all, at 
least a very large portion of the dis- 
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ease processes are the reactions, the 
rebellions, against the foe within its 
gates. First it tries to expel through 
the emunctories, the channels of exit, 
by what may be called forced func- 
tional activity. Failing in this it soon 
functional disorders. If 
these prove ineffective the organism 


passes into 
then has recourse to more drastic pro- 
cesses, and the war is on. 

We cannot in the time alloted fol- 
low this disease process through its 
varied and sometimes hidden ways and 
phases, but we have no hesitation in 
saying that it can be done. 

Before we pass on to the specific ob- 
ject of this paper, let me say that the 
only justifiable position that can be 
successfully defended in regard to the 
germ theory of disease is that germs 
are among the foreign bodies that get 
into the human organism and that they 
may be in themselves offensive or may 
produce offensive bodies through their 
specific activities within the organism. 
And in this way they fall under the 
general statement that disease processes 
are due to the efforts of the organism 
to expel foreign bodies that it cannot 
assimilate. And it is further appar- 
ent that the bacteria are not the orig- 
inal offenders, but rather that they caif 
find lodgment and sustenance only 
where and when there is already an 
accumulation of foreign bodies. They 
modify these foreign bodies by living 
in and on them and so give a new char- 
acter to the disease manifestations. 


A good definition of disease would be 
this—It is reaction and_ rebellion 
against foreign substance or an attempt 
to destroy or eliminate it—this sub- 
stance having been introduced into the 
organism directly or else originated 
within it through the activity of cer- 
tain bacteria, which have found lodg- 
ment and sustenance in this organism. 

When we see and accept this view of 
disease our attitude toward it changes, 


and instead of trying to stop the dis- 
ease processes we may even aid and 
abet them. We also see that all truly 
curative measures are really preventive, 
and prevention is often cure applied 
to earlier stages in the evolutionary 
process. True, ideal prevention would 
be that in which no foreign bodies 
would enter. That is also preventive 
which removes the offender before 
much if any damage is done. The ear- 
lier the matter is discovered and re- 
moved the better is the prevention and 
the cure. Let us take as an example 
the case where a bit of foreign matter 
gets into an eye. The best thing of all, 
of course, is to prevent foreign matter 
from entering the eye. The next best 
is to remove it as quickly as possible. 
Prompt removal is both cure and pre- 
vention. It cures in that it removes the 
‘ause of offense and it prevents in that 
the trouble would grow worse as long 
as the body remained in the eye. It is 
most interesting to observe what hap- 
pens in case the body remains in the 
eye. The eyelids make certain move- 
ments and contortions in the effort to 
throw it out, and the tears flow freely 
to wash it out. Failing in this the pro- 
cess moves on to subsequent stages of 
The 
pain in this instance is both a sign of 
trouble and incitement to expulsive 
effort. It (the pain) is rarely if ever 
an evil or thing to be stopped in the 
first stages of the disease process. It 
is an important part of the preventive 
and curative measures, or the effort to 
expel the offending matter. 


inflammation and suppuration. 


The indication to the wise physician 
is to aid and abet the expulsive process. 
When the foreign substance is such that 
it can’t be eliminated by forced 
physiological process (through the 
emunctories) it may be split up and 
changed by certain so-called pathologic 
processes. It may be burned up by 
fever, which is forced oxidation. In 
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such cases the danger to the organism 
is from excess of temperature and not 
from the process of destroying and 
eliminating the foreign substance. Here 
the indication is for cooling of the body 
the same as cooling of the engine on a 
motor car by air or water. We should 
not try to extinguish the fire (suppress 
the fever), but keep the body cool— 


temperature near the normal—and 
be very sure not to add = any 
fuel to the flames by giving 


either food or medicine that cannot be 








assimilated and which may become for- 
eign substance also to be eliminated by 
the disease processes. The organism 
tries to eliminate by the easiest and 
most efficient method. It is therefore 
the part of wisdom to examine care- 
fully the process and not be hasty in 
assuming that there is a better way of 
accomplishing the desired result. Some 
physicians remind us of the mother 
who said to the child, “Go out and see 
what Johnny is doing and tell him to 
stop it.” The task for the organism is 
not so easy and that is the reason why 
it is called disease. 

With these two concepts held firmly 
in mind, namely: Ist, that disease in 
its origin and essential nature is the re- 
action against foreign substance and 
the expulsive effort to eliminate it from 
the organism, and, 2d, that the disease 
process is evolutionary in that it obeys 
the laws of genesis, development, sub- 
sidence, and extinction—we have a rat- 
ional basis for procedure both in the 
practice of prevention and of cure. We 
see clearly that the removal of the 
offending matters is the right aim of 
all medical practice and that the phy- 
sician’s highest privilege is that of co- 
dperating with the organism in its 
efforts to prevent the entrance of for- 
eign offensive matters and in expelling 
such as have effected an entrance. 

We have said that disease is the re- 
sult of foreign substances in the organ- 


ism. How does it get in? Clearly it 
must enter through the regular en- 
trance channels in the vast majority of 
instances: that is either the mouth or 
the nose. In perhaps a few cases the 
entrance may be by abrasion or trau- 
matic lesion or possibly, as in case of 
hook-worm, through the skin. The 
nose is probably only rarely the way of 
entrance. So we have the mouth as the 
great port of entry, and food and drink 
either contain the objectionable matters 
or else the food and drink themselves 
are objectionable in that they cannot 
be assimilated and therefore are foreign 
offensive bodies, which may at any time 
also become food for the bacteria that 
infest the alimentary tract. Let us 
keep in mind that any substance that 
enters the body which cannot be (or is 
not) assimilated is a foreign body and 
is, or may become at any time, a cause 
of offense. 


In every case the aim of the physi- 
cian should be the same as that of the 
organism, namely: to get rid of the 
offender. In a certain (very limited) 
number of instances, the offensive sub- 
stance can be neutralized or rendered 
innocuous by another substance. In 
the vast majority it must be eliminated. 
Indeed it eliminated 
where it is neutralized. It is merely 
changed so that it can be thrown out by 


must be even 


less strenuous and harmful measures. 
It is curious that we physicians have 
such a strong impulse to put in some- 
thing (and our clients often demand 
something) where according to unper- 
verted nature, and according to reason 
the thing indicated is to put ou? that 
which is already in. Only in rare in- 


stances can something be put in that 
will drive out the offensive matter, and 
there is always the danger that the in- 
troduction of another foreign substance 
may seriously interfere with the expul- 
sive effort that the organism is making. 
lhe indication is clear tha 


all intake 
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should be suspended till there has been 
sufficient out-put to relieve the distress. 
Man does not live by that which he 
takes alone. Often his life depends on 
getting relief from that which he has 
mistaken. 

It is far more frequently the office of 
* the true physician to withhold in order 
to prevent further injury than it is to 
add something to the surcharged or- 
ganism. 
the patient’s friends from doing fur- 
ther harm it is quite a notable service 
which marks him as an advanced prac- 
titioner of the most progressive science 
of preventive medicine. If he is called 
early in the evolutionary process all he 
need do is to put the patient in such a 
position that he will do himself no fur- 
ther injury—the vital organism will do 
the rest. His truest word to his client 
is “Go sin no more,” after having 
shown him wherein he has sinned. 

It may be safely asserted that there 
are no diseases which if taken in the 
earlier stages, and treated with this 
thought constantly in mind, but can be 
cured and the later stages prevented. 
If we remember that the human organ- 
ism is in active rebellion against a foe 


To prevent the patient and 


within and it uses the resources within 
its control and choses the lines of least 
resistance and above all that it can in 
the vast majority of instances expel the 


enemy, if no further invasion is per- 
mitted and no additional tax is laid up- 


on it, we will not be apt to intrude. 
The guiding considerations for the 
physician are: Ist, To see that no other 
foreign matter is introduced, not even 
food unless he is very sure that it will 
be assimilated and not become foreign 
and offensive matter. 2d, That the 
patient be placed in the best attitude 
and position to successfully eliminate 
the foreign substance, and 3d, To co- 
operate in such ways as he can with the 
so-called disease process which really is 
a curative measure, When the true 


nature of the disease process is under- 
stood and we see that it is caused by 
the presence of foreign bodies which 
have been introduced chiefly by the 
nose and mouth—especially the mouth 
—the work of prevention becomes defi- 
nite and clear. 

And let no physician be alarmed now 
lest prevention should throw him out 
of a job. For it is a much more difli- 
cult task to keep the people from mak- 
ing themselves and their neighbors sick 
than it is to treat those who are already 
sick. There is an old saying that when 
the “devil was sick the devil a monk 
would be, but when the devil got well, 
the deyil-a-monk was he.” As a rule 
when they are sick enough, they are 
obedient to the physician, but when 
they get better they want the privilege 
of doing as they please. But even those 
who want to keep well and are willing 
to be guided in matters of health and 
prevention are often victimized by their 
friends and neighbors. There are so 
many ways in which some can profit by 
adulterating and corrupting the food, 
the water and the air suplies that it is, 
and will remain for some time yet, a 
matter of eternal vigilance both on the 
part of the physician and the client to 
preserve him in health. Society con- 
spires in so many ways against the 
health of the people that despite the 
work of our boards of health, our Dr. 
Wileys and sanitary experts there 
remains a vast work for the private 
practitioner in the way of prevention 
and education. 

One word concerning education in 
matters pertaining to health, sanita- 
tion and prevention. So important a 
matter should not be left to the casual 
opportunities that physicians have, nor 
to the ordinary teachers in the schools 
who have only a smattering of know!- 
edge to impart. It should be done in 
an orderly and systematic way and by 
physicians who, beside the usual know]- 
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«ge common to physicians, should 
make a very special study of health and 
prevention. In connection with the 
movement to establish inspection in the 
ghools there should be agitation for 
ystematic and thorough teaching and 
training of the school children in the 
matters of health and _ prevention. 
There is a body of well authenticated 
knowledge of these subjects and it 
should be made common and effective 
by sound and thorough teaching in the 
schools. 

The proof that the view herein set 
forth is the true one has been accumu- 
lating through the ages. But man has 
not been ready to accept it. Again and 
again he has been brought face to face 
with facts that ought to have convinced 
him, but instead he has sought a way to 
avoid the truth and evade the conse- 
quences of his misconduct. This in 
spite of the fact that he has been as- 
sured that he shall know the truth and 
that the truth shall make him free. 

Prevention then is not alone cure in 
an early stage, but it has its finest field 
of application and efficiency in deter- 
mining what we shall eat and drink. 

In conclusion let me quote from a 
cassie, now more than four centuries 
od; I mean Louis Cornaro’s essay on 
the “Orderly and Temperate Life.” He 
demonstrated that by following certain 
rules he could cure himself of a great 
malady and could avoid all other dis- 
eases, and prolong life far beyond the 
ordinary span. He says “It is true 
however that besides these two very im- 
portant rules which I have already so 
carefully observed relative to eating 
and drinking, namely: to take only the 
quantity which my stomach can easily 
digest and only the kinds that agvee 
with it, I have also been careful to 
guard against great heat and cold as 
well as extreme fatigue or excesses of 
any nature. I have never allowed my 
accustomed sleep and rest to be inter- 


ferred with: I have avoided remaining 
for any length of time in places poorly 
ventilated, and have been careful not to 
expose myself too much to wind or sun. 
All these things are great disorders. 
Yet it is not a very difficult matter to 
avoid them, for beings endowed with 
reason the desire of life and health pos- 
sess greater weight than the mere pleas- 
ure of doing that which is known to be 
hurtful. 

“T have also preserved myself as far 
as I have been able from those other 
disorders from which it is more difficult 
to be exempt: I mean melancholy, 
hatred and the other passions of soul, 
which appear greatly to affect the body. 
However my efforts in this direction 
have not been so successful as to pre- 
serve me wholly since, on more than 
one occasion, I have been subject to 
either one or other of them. Yet even 
this experience has proved useful to me, 
for it has convinced me that in reality 
these disorders have not much power 
over, nor can they do much harm to the 
bodies of those whose lives are gov- 
erned by the two rules I have already 
mentioned relative to eating and drink- 
ing: so I can say with truth that who- 
soever observes these two principal 
rules can suffer but little from any dis- 
order.” 

“Galen, the famous physician, bore 
testimony to this truth long ago when 
he asserted that all other disorders 
caused him but very little harm because 
he had learned to guard against those 
of excessive eating and drinking and 
for this reason he was never indisposed 
for more than a day.” 


*Read before the South Carolina Medical 
Association, Columbia, 8S. C., April 17, 
19142. 








Society Reports 








ABBEVILLE County Mepicat Socrery. 
Following out the plan adopted by 
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the Abbeville County Medical Associa- 
tion of meeting in the different towns 
of the county, the Abbeville County 
Society met on September 2d in the 
town of Lowndesville. The Society 
was entertained by Drs. Wilson and 
Kirkpatrick. The meeting was held in 
the office of Dr. Wilson. Dr. Chipley 
made his report as Chairman of the 
Committee on Medical Fees. Owing to 
the absence of a large number of the 
members of the Society, his report was 
not acted upon at this meeting but will 
be submitted to the Society at the next 
meeting of the Society which is to be 
held in the city of Abbeville October 
4th. 

Dr. Jesse Bell, of Due West, read a 
most excellent and timely paper on 
Eclampsia. This was one of the best 
papers presented to the society during 
the year and was much discussed by the 
members. 

After the meeting adjourned dinner 
was served at the Lowndesville Inn. 

C. C. Gampre., Sec. 
Cuarieston County Mepican Socrery. 

The Medical Society of South Caro- 
lina (Charleston County) held a regu- 
lar meeting September 16, 1912, the 
President, Dr. J. C. Mitchell, being in 
the chair. 

Dr. Albert Nathan read an interest- 
ing paper entitled “Psychology in Med- 
icine,” which was enjoyed by the mem- 
bers. He made a plea for the study of 
neuroses and showed that many people 
are not given the attention they deserve 
because their medical attendant is 
ignorant of their mental disease. 

Dr. Robert Wilson in discussing the 
paper said that the essayist had opened 
up vast fields. He touched on the re- 
lation between morbid sexuality and 
crime and demonstrated its importance. 

Dr. H. Jackson stated that if the re- 
straint of sexual instincts could do 
harm then medical men had no right to 


state that continence is harmless. 

Dr. W. P. Porcher cited a recent case 
of severe photophobia due to hysteria 
apparently brought on by postpone- 
ment of marriage. 

Dr. C. O'Driscoll objected to the 
class of literature offered to the medical 
men, claiming that the books along 
these lines are unscientific and written 
by men of no authority. 

Dr. Nathan replied and went further 
into some details previously omitted. 

Dr. W. P. Porcher read a paper in 
which he urged greater familiarity 
with the upper respiratory tract. He 
first briefly sketched the anatomy of 
the nose and throat when he took up 
the subject of nasal obstruction in races 
and people. He showed that the gen- 
eral practitioner with very little trou- 
ble or special knowledge could easily 
diagnose most of the common disorders. 
Finally he urged further education 
along these lines. 

Dr. J. F. Townsend remarked that 
general ignorance in this field is more 
the fault of the student than of the pro- 
fessors and State examining boards. 

Under Medical News, Dr. T. G. 
Simons reported having lately seen 
eight cases of malignant pharnygitis 
resembling diptheria but not caused by 
the Klebs Loeffler bacillus. 

Dr. J. C. Sosnowski said that re- 
cently he had not seen any of these 
cases but some months ago he had sev- 
eral, one of which was fatal. 

Dr. Sparkman reported a case of 
abscess of the tongue which is very 
rare. 

Dr. Porcher reported a gunshot 
wound. The ball passed through the 
bridge of the nose and lodged in the 
post pharnygeal wall opposite the 5th 
cervical vertebra. The patient had no 
bad signs or symptoms and the ball was 
allowed to remain. 


Dr. J. S. Rhame reported a case of 
dislocation of the 4th cervical vertebra 
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due to a fall while wrestling. Several 
days after the accident, but before aid 
could be rendered, he suddenly died. 
The Society then adjourned. 
R. M. Powurrzer, M. D., 
Corresponding Secretary.. 


Pickens County Mepicat Soctery. 

The regular meeting of Pickens 
County Medical Society for Septem- 
ber, 1912, was called to order Wednes- 
day, the 4th inst., Dr. C. N. Wyatt, 
President, in the chair. The attendance 
at this meeting was very large. Only 
two or three members were absent. 

Dr. Tripp reported an interesting 
clinical case, Incipient Tuberculosis. 
Dr. Bolt reported a case of puerperal 
eclampsia of unusual interest. This 
was discussed at some length. Dr. 
Tripp led in the discussion. He gave 
the report of 400 cases recently report- 
ed where the treatment was veratrum 
in the beginning and ether was used as 
en anesthetic instead of chloroform. 
Dr. Gilliland read a paper on Pedia- 
tries. Dr. Tripp and Dr. Ponder dis- 

issed Dr. Gilliland’s paper, the princi- 

a! feature of which was that the cord 
in the new bern should always be 
dressed antiseptically. Tetanus some 
times results from the cord becoming 
infected. 

The Society is closing up a splendid 
Dr. C. N. Wyatt’s recent 
paper on “My County Medical Society” 
vas been productive of much good. The 


yes rs W ork. 


paper, in itself, was one of the ablest 
eer read before the Society. 
At the next meeting Dr. Gilliland 
i'l continue his paper on Pediatrics 
ond Dr. Valley will read a paper on 
Typhoid Vaccine. 
R. J. Ginuinanp, See. 


SexarrannpurGe Country Mepicau So- 
CIETY. 
Spertanburg County Medical 


Society met in the rooms of the Thomp- 


son-McFadden Pellagra Commission 
and listened to a very interesting talk 
by Dr. T. E. Garrison which was a ten- 
tative report of the work accomplished 
by the commission in Spartanburg and 
their mode of carrying on their investi- 
gations. Mr. Jennings, one of the ento- 
mologists associated with the commis- 
sion, mentioned the different theories 
which had been advanced and stated 
that the theory of the transmission of 
pellagra by insects is greatly on the in- 
crease amogg scientific men and his be- 
lief is that if pellagra is carried by 
human biting insects the cattle or stable 
fly comes nearer meeting all the re- 
quirements than the buffalo gnat. This 
was a most interesting and well at- 
tended meeting. 

After the meeting the members of 
the Society repaired to the Finch Ho- 
tel where, as the guests of Dr. W. J. 
Chapman, they enjoyed an excellent 
dinner. 

L. Rosa H. Gantt, Sec. 
Laurens County MepicaL Sociery.— 
INsuRANCE Fees AGAIN. 

The Laurens County Medical Society 
is still at work; we have missed only 
one meeting this year up to the Sep- 
iemler meeting. The last meeting con- 
vened at Clinton. Dr. G. A. Neuffer, of 
Abbeville, Councillor for this District, 
was present. One interesting case of 
The 


subject of malaria and pellagra was 


[ivdrocephalus was presented. 


discussed. The Councillor congratu- 


lated the Seciety on its work and show- 


Ing. 

f wish to sav a word in regard to in- 
surance fees for medical examinations. 
[ have received notice from one of the 
o'd line companies that the fee for ex- 
amination where the applicant applied 
for $1000.00 would be $3.00 and the ex- 
amination must be complete, including 
urinalysis. Only one company I know 


bas taken this position again. Now we 
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all know this question has been thor- 
oughly settled and a resolution has 
been adopted, and we expect to stand 
by the ruling, but owing to the fact 
that we have many new members enter- 
ing the profession every year, I think it 
wise to have a word of information to 
say to them on the subject, in order that 
we may all stand a unit on this ques- 
tion. 
T. L. W. Barey, M. D., 
Reporter. 


Public Health Depart- 


ment 














Pusiic Hearn 1s THemMe or Lectures. 

Public health is the central theme of 
an attractive course of lectures by Drs. 
J. A. Hayne and J. LaBruce Ward at 
the University of South Carolina dur- 
ing the present session. A million and 
a half healthy human animals is the 
first need of South Carolina. The scope 
of these lectures is wide and their pur- 
pose practical. The body of thought 
which these two eminent specialists will 
present to the students and faculty and 
citizens at the University, concerns the 
welfare of all the people in a basal way. 
The lectures will occur at one o’clock 
on Wednesdays at LeConte college, and 
the public is cordially invited to attend. 
The first lecture will be Oct. 2nd. 

The progress of sanitation in this 
State is gratifying, and Drs. Hayne 
and Ward represent the manifold ac- 
tivities of the State Board of Health 
in its efforts to render the life of all the 
people sweet, sound and happy. 

SCIENTIEZC ARM OF GOVERNMENT 

The modern university is the scien- 
tific arm of government. It is a body 
of public servants, who, as experts, 
seek to advance the permanent interests 
of society. 

The University of South Carolina is 


fast becoming a clearing house of first- 
hand facts touching the life and pro- 
gress of the commonwealth. This fact 
is happily illustrated by the present 
course of lectures on public health, un- 
der the department of biology in charge 
of Prof. C. A. Moore. 

I.—DISEASE PREVENTION THE FIRST DUTY 

OF THE ENLIGHTENED CITIZEN. 

a. Principle of Citizenship. 

b. How we can help to prevent 
death. 

c. Economic value of man and hu- 
manitarian value of man. 

d. Health of the nation its greatest 
asset. 

II.—VICTORIES OF PEACE OR THE RESULTS 
ON SANITARY SCIENCE. 
Victory over Smallpox. 
Victory of Diptheria. 
Victory over Typhoid Fever. 
Victory over Malaria. 

e. Victory over Yellow Fever. 

¢. Victory over Tuberculosis. 

g. Victory over Hydrophobia. 

h. Victory over Hookworm disease. 
ITI.—GENERAL EFFECT OF SANITARY PRO 
GRESS. 

a. Sanitation from a business stand- 
point. 

b. How sanitary science prolongs 
life. 

ce. How sanitary science increases 
physical and mental efficiency. 

d. Relation of to civilization. 

1\.-—RELATION OF GERMS TO DISEASE. 

a. Definition of a germ. 

b. Discovery of germs—what we 
owe to Pasteur and others. 

V.—DISEASES DUE TO PARASITES. 

VI.—WHAT CONSTITUTES IMMUNITY. 

a. Natural and acquired immunity. 

b. Duration of immunity. 

VIE.—TYP'TOID FEVER. 

1. (a2) Where the germ comes from. 
(b) How long it lives outside the body. 
(c) Methods of transmission. (d) 
Means of prevention. 

2. (a) How to prevent contact infec- 


tion. 
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tion. (b) How to prevent spread of 
disease by flies. (c) Importance of 
thoroughly disinfecting excreta and 
greater importance of sanitary privy. 
VIII.—DIPTHERLA, 

a. How transmitted. 

b. Cause of death and how pre- 
vented. 

IX.—SCARLET FEVER AND MEASLES. 

a. How transmitted. 

X.—SMALL POX AND CHICKEN POX. 

a. How prevented. 

b. How transmitted. 
XIL—TUBERCULOSIS—THE GREAT WHITE 
PLAGUE. 

a. How prevented. 
b. How contracted. 

c. Necessity of open air treatment. 
XU.—TETANUS, ERYSIPELAS, HYDROPHO- 
BIA AND BLOOD POISONING, 

a. How these diseases are caused 

and how prevented. 
X1IIT.—MALARIA, 
a. History of the disease. 
b. Laverans discovery of the cause. 
c. How malarial regions have been 
rendered. healthful. 
What the disease costs the State. 
XIV.—HOOKWORM DISEASE, 
Its discovery. 
Cause. 
¢c. What it means as an economic 
factor. 
d. Effect on mind and body. 
e. Prevention. 
XV.—SOIL AND STREAM POLLUTION OF 
THIS STATE. 
XVI.—THE STATE BOARD OF HEALTH. 
What it is doing for the people. 
—frrecnville News Sept. 28. 





Suancths Bee Proce 








In Aw or Rorer Hospiran. 
News and Courier, Sept. 26. 
A general meeting of the Woman's 
Auxiliary of the Roper Hospital will 
be held this afternoon at the hospital at 


5 o'clock. 

The Auxiliary was organized in the 
early summer, after a great many in- 
terested ladies had already left the city 
for summer vacations, and an invita- 
tion is, therefore, extended to any who 
may wish to help in this noble work to 
be present and join the organization. 

The ladies are very proud of the 
work already accomplished, an account 
of which will be given this afternoon. 
But there still remains a great deal to 
be done, and the work needs the co-op- 
eration of as many as will lend their 
aid. The members of the Auxiliary 
believe that nothing could appeal to the 
charitably inclined women of the city 
more than the comfort of the sick poor 
and the alleviation of their sufferings. 
The officers of the Auxiliary ask, there- 
fore, that the women of Charleston, ir- 
respective of class or creed, uphold 
their hands in this work they have un- 
dertaken and become members of the 
Woman's Auxiliary. 


Reacu Wasuineton spy Auro—Dr. F. 
A. Cowarp ano H. J. Basster Com- 
PLETE Moror Trip To THE NATIONAL 
CAPITAL. 


Special to The State. 

Washington, Sept. 16—H. J. Bass- 
ler and Dr. F. A. Coward, of Columbia, 
arrived in Washington early this morn- 
ing, having covered the entire distance 
in an automobile. They report an easy 
and delightful trip, via the National 
and Capital highways, having made 
the trip without mechanical or tire 
trouble: Two-thirds of the trip was 
made through rain and muddy roads, 
necessitating low gear work for miles 
without a change. Mr. Bassler left to- 
night via rail for Columbia. Dr. Cow- 
ard, State bacteriologist of South Caro- 
lina, will remain in Washington ten 
days, attending the meeting of the 
American Public Health Association 
and the International Congress of Hy- 
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giene and Demography. He will be 
joined tomorrow by Dr. W. A. Boyd, 
health officer of Columbia, and others 
who come to attend the meetings above 
mentioned. Dr. Coward advises that 
persons of hasty disposition walk to 
Washington from Columbia, and that 
those of sedate temperament make the 
journey by airship, tedious though it 
may seem. 

Dr. Coward and Mr. Bassler were 
photographed in their roadster as they 
posed in front of the white house. 


Are Insects Cause or Dreap Pet- 
LAGRA? Dr. Garrison Says Experts 
Are Tenpine To Give Tuis THeory 
More Carervi ConsIpERATION. 
Spartanburg, Sept. 27.—Addressing 

the Spartanburg County Medical So- 

ciety today, Dr. Phillip E. Garrison, 
past assistant surgeon of the United 

States navy, and a member of the 

Thompson-McFadden _ pellagra com- 

mission, said that the belief that insects 

had something to do with the disease 
was growing. 

Dr. Garrison told the physicians that 
the commission had been informed of 
471 cases of pellagra in this district this 
summer and had visited and studied 
the cases of 260. 


To War on Hook wormM—DIsPENSARIES 
Wut Be Estasiisuep in LEXINGTON 
Counry. , 

Special to The State. 
Lexington, Sept. 27.—Dispensaries 
for the waging of a vigorous fight on 
the hookworm disease in this county 
will be established at the following 
points in the county, according to in- 

formation received from Dr. L. A. 

Riser, assistant director of rural sanita- 

tion in the State under the Rockefeller 

commission, beginning at Lexington on 

Saturday, October 5: 

Tuesdays, Irmo, Dr. Mathias’ office ; 

Wednesdays, Pelion, Dr. Kneece’s of- 


fice; Thursdays, Batesburg, in rear of 
Citizens Bank; Steadmans, 
house; Saturdays, Lexington, court 
house. 

The dispensaries will be operated for 
six weeks, and those in charge of the 
movement hope to be able to arouse the 
people to the importance of assisting 
in the fight. Examination and treat- 
ment will be made free. 

The dispensaries will be in charge of 
Dr. Ward, of the State Board of 
Health, and of Dr. L. A. Riser, both of 
whom have given the study of the hook- 
worm much time and both of whom are 
considered experts in the treatment of 
the disease. 


schor | 


Mayor or Hearn Sprines—Dr. W. 5. 
Moore ts Exvecrep Wirnovt Opposi- 
TION. 

Special to The State. 

Heath Springs, Sept. 19.—At the 
municipal election held here Tuesday, 
Dr. W. S. Moore was elected mayor, 
without opposition. The election was 
held to fill the vacancy caused by the 
resignation of H. F. Clayburn. Dr. 
Moore was formerly mayor, but did not 
offer for re-election at the regular elee- 
tion held in January. Mr. Clayburn 
expects to make his home in Kershaw 
after October 1, hence his resignation. 


To Ler Contrracr Wrintrurop Hosptrrat. 
Record, September 20. 

The building committee of the board 
of trustees of Winthrop College com- 
posed of D. W. McLaurin, W. J. Rod- 
dey and President D. B. Johnson, will 
let the contract the latter part of this 
month for the addition to the hospital 
at the college. The addition will cost 
about $12,000. 


Weppine 1n Nortu Carona. 
Record, Sept. 16. 
Dr. D. Lesesne Smith, of Spartan- 
burg, and Miss Nellie Hane, a summer 
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resident of Saluda, were married at the 
home of the bride last Wednesday af- 
ternoon at 5 o'clock. Miss Hane is very 
well known in South Carolina, where 
her family have been prominent for 
generations and is a favorite with all 
her acquaintances. Dr. Smith removed 
to Spartanburg, S. C., three years ago. 
Dr. and Mrs. Smith left on the Caro- 
lina Special for Asheville. 


“Book Review 


The Wasserman Reaction—Its Technic and 
Practical Application in the Diagnosis of 
Syphilis by John W. Marchildon, B.S., 
M. D., Assistant Profesor of Bacteri. 
ology, St. Louis University Medical 
School. Eleven illustrations and colored 
frontispiece. St. Louis: C. V. Mosby 
Company, 1912. Price $1.50. 

This book deserves a place in every doc- 
tor’s library for it treats of a subject every 
doctor should at least understand. The 
author states that it is possible for the 
physician who has had some training tv 
take this book, get the material and to 
make the Wasserman reaction. The book 
is well gotten up. The print, paper and 
binding are all satisfactory. 

*> *¢+ & 

Practical Electro-Therapeutics and X-Ray 
Thetapy, with chapters on Photo-thera- 
py, X-Ray in Eye Surgery, X-Ray in Den- 
tistry, and Medics-Legal Aspect of thu 
X-Ray, by J. M. Martin, M. D., Professor 
of Elector-Therapeutics and X-Ray 
Methods in the Medical Department of 
Baylor University. Containing 219 illus- 
trations. St. Louis: C. V. Mosby Com- 
pany, 1912. 

This is an intensely interesting book, re 
plete with practical suggestions. Such 
a work carefully perused will be of incal- 
culable value to the physician or surgeon 
who wishes to resort to the very latest ana 
host approved methods of diagnosis or 
treatment in many otherwise obscure and 
difficult cases. The book is quite attrac. 
tive in appearance. The paper, printing 
and binding invite the reader to more thai 
a superficial examination. 

* * * 

International Clinics—A quarterly of illus- 
trated Clinical Lectures and especially 
prepared Original Articles on Treatment, 
Medicine, Surgery, Neurology, Pediat. 
rics,Obstetrics,Gynecology, Orthopaedics, 
Pathology, Dermatology, Opthalmology, 
Otology, Rhinology, Laryngology, Hy- 
giene and other topics of interest to stu- 
dents and practitioners. Edited by H. 
W. Cattell, M. D., Philadelphia, with the 
following collaborators: J, A. Wither- 








spoon, M, D., William Osler, M. D,, 

Frank Billings, M. D., John G. Clark, M 

D., Chas. H. Mayo, M. D., and others iu 

this and foreign lands. Vol. Ill. J. B. 

— Company, Philadelphia. Price 

This volume no less than its predecessors 
deserves commendation. It is much more 
than a hurried write up or rehash. Foc 
instance 14 pages are devoted to A Year’s 
Work in Appendicitis by John B. Deaver. 
The Treatment of Chronic Endocarditis by 
Williams, of Columbia University, New 
York, covers 28 pages and has an exhaus- 
tive bibliography. The diagnosis of Preg- 
nancy by the X-Ray is alluded to interest- 
ingly. Adult Flat Foot is cleverly written 
up. Dr. Bevan has a splendid article ou 
Tuberculosis of the Genito-Urinary Organs. 
There are many other articles of great im- 
portance. 





Tested “ 
Approved professionally. 


Exceptionally 
Palatable, 
Digestible, Dependable. 


Physicians have been able to prescribe to advantage 


Hydroleine 


in cases in which cod-liver oil 
is indicated. Hydroleine is 
pure Norwegian cod-liver oil 
emulsified in a manner which 
makes it extremely utilizable. 
It is without\ medicinal ad- 
mixture. Sold by druggists. 


THE CHARLES N. ‘CRITTENTON CO, 
115 Fulton Street, New York 


Sample will be sent to physicians on request. 





Chauffeurs Complete Outfit Sacri- 
ficed. Consisting elegant mink fur 
lined coat, Persian lamb collar, $35; 
pair of elegant bear robes, $15 each; 
Raccoon cap, $5; pair of fur gloves, 
$4; pair of goggles, 1 pair leather 
leggins, $3.50. Will sell separately 
or the lot, all new never worn, orig- 
inal price $225. C. CHASE,.... 

118 East 88th St., New York. 





Journa. Sourn Carotixna Mepicat Assoc1aTION 




















DR. CORBETT’S SANITARIUM 
GREENVILLE, S. C. 


An institution for the care of selected cases of nervous diseases, and addictions 
to drug and alcohol. No mental cases accepted. 

Treatment is individualized to suit requirements of each patient. Drug habit 
treated by gradual withdrawal. Minimum discomfort. 

Building quietly located, conveniently arranged, and heated by steam. Atmos- 
phere homelike, cheerful and bright; rooms airy and clean; table as good as the 
market affords. Address 


DR. L. G. CORBETT, Greenville, 8. C. 














WwW ATON Tae 
UREA INDEX 


A SMALL ELIMINATION 

OF UREA WILL GIVE 

SYMPTOMS VARYING 

FROM A SLIGHT HEADACHE 

TO UREMIC COoNVULSIONS- 
*rOen: 


iN BRIGHTS and 
other Cases of 


+ HEPHRITIS « 
The UREA CLIMINATION 
Can SE RAISED 

, SY THE USE OF’ 


iINEPHRITIN 


_ _ 1F INTERESTED e: 
SEND FOR SAMPLES & LITERATURE: . 


REED:«& CARNRICK- 


42-46 Germania Ave- dersey City. N-o- 
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